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ABSTRACT 
Nowadays, life style is the most important factor influencing on health and disease. According to the influence of women 
on family and society and the importance of middle age because of physiological and psychological changes in this period 
of life and also transitional role of Middle-age in transition from adulthood to old age, considering different aspects of 
lifestyle in this period seems essential for effective interventions. Therefore, the aim of this study was evaluation of the 
relationship between various aspects of lifestyle in middle-aged women in lenjan city of Isfahan province.This study is a 
descriptive analytical cross-sectional study. Samples consisted of 138 middle aged women of Zarinshahr which have been 
selected by systematic sampling. The data collection instrument was a researcher made 40-questions questionnaire that 
consisted of two parts of demographic data and various aspects of lifestyle (nutrition, physical activity, mental health 
and interpersonal relationships). Questionnaire was given to the target group after evaluating validity and reliability. 
Gathered data were entered into SPSS version 20 and analyzed by correlation statistical tests, Pearson and Spearman at 
the significant level of α=0/5.The results showed that most women (97/1%) were married and highest level of education 
was elementary and junior (34/1%). Among the different aspects of lifestyle, the highest mean score (71/14%) was 
related to psychological health and the lowest mean score (42/69%) was related to physical activity. Results showed 
that the health status had significant correlation with all aspects of lifestyle.Based on the results of this study seem 
lifestyle modification of middle-aged women is a priority and need for development of their health Such as achieving the 
quality of life. For lifestyle modification and change of middle-aged women lifestyle, it seems necessary to perform more 
studies and interventional plan at the macro level to resolve the problems and improve the health status and 
implementation of a comprehensive training program in the field of life style. 
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INTRODUCTION Undoubtedly, lifestyle is one of the most important factors affecting the health status [1] Scientific evidence show that the choices and patterns of life style have influences on the health status and longevity [2, 3]. Healthy lifestyle is a way of life that leads to supply, maintain and promote the health and well-being. Lifestyle is defined under all of behaviors that are under his/her control or influence over the individual health risks [2]. Lifestyle encompasses various aspects that some of them include nutrition, exercise, self-care, use of tobacco, alcohol and illegal drugs, social relationships and stress control [4].Statistics about the main causes of death indicate that 53 % of the causes of death related to lifestyle and 21% of the causes of death related to environmental conditions and 16 % of the causes related to 
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genetics and 10 % of the causes of death related to health care system [5]. Inappropriate lifestyle also is an effective factor on the chronic diseases like colon cancer, hypertension, chronic obstructive pulmonary disease, liver cirrhosis, peptic ulcer, cardiovascular disease [6]. In 2005, 35 million deaths due to chronic non-communicable diseases in the world occurred that form 60% of all deaths and 47% of the diseases burden. According to the World Health Organization reports, these rates are estimated 73% (three-quarters of all deaths) and 60% (disease burden), in 2020, respectively. This problem is even more serious in middle-income and poor countries and sometimes become epidemic that includes 80% of deaths. Unhealthy diet and inactivity and smoking are risk factors for chronic diseases. Elimination of these risk factors can prevent from cardiovascular diseases as well as stroke and type-2 diabetes, about 80% and can prevent from cancer, about 40% [7-9]. WHO believes that it is possible to confront with these risk factors by changing and modifying of lifestyle [10]. One of the most important factor in maintaining health, control and prevention of noninfectious diseases is physical activity [11]. Regular physical activity as an important behavior in improvement of health status, lead to prevention or delay of chronic disease and premature mortality. There is also several evidence that regular physical activity, lead to promotion of psychological health and reduce depression and anxiety and make life satisfaction [12] and lead to improving of life quality [13]. Physical activity has a protective effect against chronic diseases, including cardiovascular disease, hypertension, obesity, diabetes, osteoporosis, cancer, depression and anxiety. Accustomed to an active lifestyle is essential for the maintenance of health [14,15]. Nowadays, according to industrial way of life and reduced physical activity and in other word due to having of inactive physical lifestyle and according to increased prevalence of non-communicable diseases that inactivity is an important factor for it, WHO estimates that quarter of deaths in developed countries will related to non-communicable diseases until 2020 [16]. According to world health organization statistics, annually 1.9 million deaths in the world are due to physical inactivity. Also immobility is a risk factor for chronic diseases like coronary artery disease, colon cancer, diabetes, obesity, osteoporosis, hypertension and psychological disorders [17]. Another pillar of society health is providing of physical and mental needs through optimal nutrition [18]. The results of several studies indicate that approximately 35% of cancers are related to unhealthy diet pattern [19]. Epidemiologic studies have shown that there are inverse relation between the intake of fruits, vegetables and cancer rates [20]. Another important factor influencing the health is psychological health. World Health Organization define psychological health to the capacity of harmonious and coordinate relationship to others, changing and modification of individual and social environment and resolving of conflicts and personal desires by fair, reasonable and appropriate way. Kaplan defined psychological health to continuous adaptation with variable conditions and efforts to achievement of temperance between internal conflicts and the requirements of changing environment [21]. Nowadays, despite the deep cultural changes and changes in lifestyle, many people do not have the ability to deal with problems and crises in life and this issue caused to be vulnerable in facing with the problems and issues of life. The humans for adaptive coping with stresses and struggles need to some factors that equip them in acquiring of these abilities. These factors are very fundamental and they are shaped in human evolution [22]. Enjoyable and positive relationships between peoples are one of the most important components of social life. In an era known as the Age of Communication, it is not possible to play an active role without effective communication. In other words, the correct relationship is the individual basic needs to achieve personal and social development and success in life. In any situation, proper communication skills cause the life of his/her easier, more enjoyable and more successful. Communication skills called to a set of potential and actual skills that by help of it can achieve acceptable behavior to reach to the level of emotional relationship. This behavior is also called interpersonal skills which facilitate the establishment and strengthening of relationships with other members of the community [23]. Women in middle age are facing with physical and psychological changing associated with aging such as wrinkling, physical weakness, weight gain, negative mood and therefore they are vulnerable to loss of confidence and feelings of lack of control over life, reduced sense of well-being and wealth, lower quality of life and increased levels of depression and psychological problems. So that many health conditions that commonly occur throughout these ages, it may be a harbinger of future problems of women that lead to deaths and chronic disease in ageing [24]. In Middle-aged women, each of lifestyle factors independently and significantly is a predictor of several chronic diseases and mortality [25]. Nowadays, many health care systems have designed their plans based on family health. Women are considered family health axis and in addition to management of family member health, main pattern is education and promotion of healthy life style to the next generation. Women in all age groups have the greater population and their mean age and life expectancy are greater than men but their load of disability and morbidity are higher than men and have lower quality of life and they are facing with special problems due to their natural and physiologic conditions that these problems are the major causes of morbidity and mortality of them. In 1990, four 
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hundred and sixty-seven million women were on the age of 50 years or more that 40% of them lived in industrialized countries and 60% of them lived in developing countries. This number will reach to one billion two hundred million women until 2020 that despite the overall increase, the postmenopausal women ratio in industrialized countries decrease to 24% whereas in developing countries this ratio will increase to 76% [26]. Therefore, according to the influence of women in the family and community and importance of middle age period because of physiological and psychological changes and transitional role of the middle age period on the transition from adulthood and entry to old ages and influence of lifestyle in general health and quality of life, according to previous studies and lack of sufficient research in the field of lifestyle in the middle age period, this study survey the lifestyle of middle-aged women in Zarinchahr of Isfahan city. 
 
MATERIALS AND METHODS In this descriptive-analytical cross-sectional study, 138 middle-aged women in the age of 40-50 years that can respond and fill the questionnaire were selected by the method of systematic random sampling from two health center in Zarinchahr. The samples were obtained from medical records of families by uses of number table. Those who were forced to follow a specific diet or didn’t have the ability of doing exercise or had mental disorder were excluded from the study. For survey the lifestyle were used from researcher-made questionnaire that consisted from two parts. The questionnaire included demographic characteristics (age, education, occupation, income, marital status) and 40 questions in four aspects of lifestyle (nutrition, physical activity, psychological health, interpersonal relationships). Each of the questions has four aspects that were designed based on the Likert multiple-choice question. Scores were variable from 0 to 3. In order to facilitate comparison of the obtained results were calculated based on 100 scores. Questionnaires were given to the 15 hygiene and nutrition education experts and their ideas for improving the questionnaire was applied for validity of the questionnaire. Reliability of this 
questionnaire were calculated α=0/74 for the nutrition part and α= 0/82 for the part of physical activity 
and α=0/85 for the part of psychological health and α=0/82 for the part of inter-personal relationship by use of internal consistency examining. Obtaining the necessary license, retains the right to free choice of research units, ensuring from the confidentiality of collected information and non-disclosure of collected personal information of samples are the issues that observed in this study. Collected data were analyzed by use of SPSS software Ver.20 and descriptive statistics and by the way of frequency distribution, 
percentage, standard deviation and Spearman correlation test at a significance level of α<0/05. 
Findings: The majority of research units (97/1%) were married. Most of samples (84/7%) were postmenopausal women and most of them (91/3%) were housewives. The education levels of the majority of them (34/1%) were elementary and junior. The majority of them (50/1%) have evaluated their economic status in moderate level and 76/8 % of them hadn’t any history of disease. 
Table 1: Frequency distribution of demographic characteristics of the study population 
Variables Number Percentage Marital status Married Divorced Widow Total 
134 1 3 138 
97/1 7 2/2 100 Menopausal status Menopause Non-menopausal total  21 116 138 15/3 84/7 100 Job status Housekeeper Employed Total 126 12 138 91/3 8/7 100  Education       
Illiterate Literacy Elementary and middle School  late school Diploma Associate Degree and Bachelor's Degree  Total  
  
9 23 47 14 36 9  138  
6/5 16/7 34/1 10/1 26/1 6/5 10 Economic status Excellent Good Mediocre Weak Total  
2 38 81 16 138 
1/5 27/7 59/1 11/7 100 Disease History Yes No Total  32 106 138 23/2 76/8 100 
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 Status of each of the four dimensions assessed and lifestyle of the samples are shown in Table 2. The most unpleasant aspect of the quadripartite aspects of the samples was the aspect of physical activity with a mean score of 42/69±21 and the most desirable aspect was the aspect of psychological health with a mean score of 71/14±19/13.   
Table 2: Mean scores and standard deviation of various aspects of lifestyle 
Aspects of lifestyle Average Standard Deviation 
Nutrition 70/40 12/11 
Physical activity 42/69 21 
Psychological health 71/14 19/13 
Inter-personal relationship 67/87 19/46 
The overall style of life 62/79 13/54  According to the results of this study, there is a positive and significant relationship between four aspects of lifestyle (nutrition, physical activity, psychological health, interpersonal relationships). (Table 3) 
 
 
Table 3: Correlation coefficients of various aspects of lifestyle 
 
Aspects of 
lifestyle  
Nutrition Physical activity Psychological 
health 
Interpersonal 
relationship r p r p r p r P 
Nutrition  - - 0/349 P<0/001 0/338 P<0/001 0/311 P<0/001 
Physical 
activity  
0/349 P<0/001 - - 0/521 P<0/001 0/485 P<0/001 
Psychological 
health  
0/338 P<0/001 0/521 P<0/001 - - 0/539 P<0/001 
Interpersonal 
relationship  
0/311 P<0/001 0/485 P<0/001 0/539 P<0/001 - - 
The overall  
 style of life  
0/579 P<0/001 0/800 P<0/001 0/815 P<0/001 0/798 P<0/001  Table 4 shows the relationship between demographic variables and lifestyle. There are a direct and significant relationship between economic status and the aspects of nutrition and psychological health. There are direct and significant relationship between educational level of the samples and the aspects of physical activity, psychological health and overall style of the life and there is a direct and significant relationship between health status and four under study aspects of life. 
Table 4: The relationship between demographic variables and different aspects of life 
Demographic 
Variables  
  
The aspects 
of lifestyle  
Education Economic Status  Health status  r P r p r p 
Nutrition  0/122 0/154 0/164 0/045 0/174 0/041 
Physical 
activity  
0/223 0/009 0/072 0/406 0/263 0/002 
Psychological 
Health  
0/212 0/013 0/167 0/042 0/299 0/001 
Interpersonal 
relationship  
0/051 0/560 0/138 0/116 0/332 0/001 
The overall 
style of life  
0/182 0/036 0/160 0/068 0/365 0/001  
DISCUSSION In this study, the mean score of overall lifestyle is 62/79. Among the different aspects of lifestyle, the highest score was related to psychological health and the lowest score was related to physical activity. In 
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Babanejad study, the score of lifestyle was 61. (27) In Maheri study, health promoting lifestyle status of the students of Tehran university dormitory were evaluated moderate [28]. That was consistent with the results of this study. According to the results of this study, mean score of the aspect of nutrition was 70/40 that probably indicates a relatively good awareness of this age group. Among the causes of this issue can mention the existence of any chronic disease in the relatives such as spouse and parents, the tendency of samples to provide a healthy meal for the family and the existence of propaganda and undergraduate program in television. In the results of de Andrade study, also the adoption of healthy dietary practices was more common among older woman [29]. However, in the field of the amount of salt intake and fish oil, non-use of hydrogenated fat, the amount of consumption of food groups must ordain educational program to the individual, families and adoption of social measures. As it is mentioned in the study of Bion, changes in eating habits and an awareness of the importance of a balanced diet in order to prevent disease and achieve a better quality of life are needed [29]. The results of this study show that the mean score of physical activity in participants is 42/69. And seems that obtaining of such results can be due to physical inactivity in Iran and international community because of lifestyle changes, immobility, using of internet and doing personal and professional acts in passive mode(on the desk) and turning to doing motionless activity in leisure times like watching television and non-use of bicycle and walking rather than car. The results of Ahmadi study showed that 89% of women that suffering from osteoporosis were on the group of low active or inactive [31]. And in the study of Motefaker, the amount of immobility in women was 54/4% [32] that the results were correspond to the results of this study. The mean score of the aspect of psychological health in this study is 71/14. And also the results of Noorbala study showed that 34/2% of the peoples in the age of 15 or more were suspected to having a psychological disorder. (37/9% of women and 28/6% of men) and the women three times more than men are at risk of psychological disorders. [33] And also in the study of Ghorbani, 38/5% of women didn’t have a good psychological health [34]. Rutter and Smith in 1995 were reported a significant increase in psychological social disorders in the young people’s during past 50 years and cohort study in England showed an increase in emotional problems in young men and women during this period [35]. Other national, international and regional studies in the last decade showed the same trend [36]. In this study, the mean score of inter-personal relationship of participants is 67/87. Good communication with others can affect the psychological health because the peoples will be able to express their conditions like stressful conditions and desires or emotions like anger, hatred and intimacy with others, effectively. In researches often paid attention to communication skills in medical patients and staffs and less attention has been paid to this issue in the community. In Shean study mentioned that anxiety and experience of it have relation with inter-personal relationship [37]. And also Durak Batıgün study showed that training of communication skills can affect the improvement of life quality [38].  According to analysis carried out in this study, all of under-studied aspects were correlated. And this probably means that the mental- behavior patterns in one aspect will affect other aspects. Goodwin's study also has reported that there are a negative association between regular physical activity and depressive and anxiety disorders among adults in the United States of America [39]. Kim study also reported that peoples with desirable level of physical activity have better psychological health [40]. According to the results of Mortazavi study, physical exercise is an important strategy for maintaining and enhancing level of psychological health [41]. The results of Hendricks study showed that healthy behavior such as adjustment of intake energy and physical activity occur together [42]. Therefore it seems that by intervention in one aspect can be hoped that other aspects also improved. According to the results of this study, it seems that higher level of education affect healthy lifestyle with influencing on cognition and better understanding of motive factors. Also in this study, the peoples who were assessed their health status is better, had better lifestyle. Probably, putting dynamic activity in daily life and exercising and spending more times with family and friends and good communication with them, choosing healthier food can affect assessment of health status, undoubtedly. In Speck study discussed about direct relationship between health status and active lifestyle [43]. In this study, peoples who had evaluated their economic situation are better obtained higher scores in the aspects of nutrition and psychological health. And possibly it is for the reason that one of the main reasons in choosing of the food basket of household, consumption of fruits and vegetables, fish and protein, using oil instead of hydrogenated fats is household income. And one of the main concerns of modern economic world is individual income and economic status that could easily affect psychological health. In Feizi study, also economic status and educational level of participants affected the life quality [44]. 
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CONCLUSION As a total conclusion of this study can be stated that lifestyle status of Middle-aged women in Zarinchahr are moderate and there is the possibility of enhancing it towards the desired status. In fact, it is essential for healthy developmental measures.  Therefore, it can execute educational programs at the community level, care-centers, gymnasiums, schools, cultural centers and mosques and it can educate peoples in the field of psychological health such as correct ways of social and familial communication, reduction of challenging factors in house and outdoors, physical activities and correct patterns of nutrition. And it can use from accompaniment of spouse for changing, modifying and maintaining of healthy lifestyle. In order to proper and inclusive educating should also addressing to culture such as preparation of various programs of audio and video media in order to change, modify or sustain a healthy lifestyle as well as providing the counseling centers of culture and cultural-sportive landmarks especially for women. The limitation of this study is the base of assessment of samples status that in all of aspects of lifestyle were self-assessment and it is possible that the responses were proportionately affected by social and cultural factors. Although we have tried to controlling the limitation of this study by explanation of the purposes of the research and appropriate communication but complete control is not possible. Another limitation of the present study is the lack of studies on the lifestyle of the targeted group of middle-aged women that it led the researchers found their findings similar to other studies and different with the targeted group especially in the part of discussion. 
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